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N 000, Initial Comments

During the investigation of complaint #30487

| N 000

i
r_

i conducted during the annual Licensure survey on |

December 17, 2012, through December 19,

: complaint under 1200-8-6 Standards for Nursing
. Homes.

1200-8-6-.02(1) Licensing Procedures

{1} No person, partnership, association,
_corporation, or any state, county or local
" governmental unit, or any division, department,
: board or agency thereof, shail establish, conduct,
operate, or maintain in the State of Tennessee
" any nursing home without having a license. A
license shall be issued only to the applicant
named and only for the premises listed in the
" application for licensure. Satellite facilities shall
be prohibited. Licenses are not transferable or
_ assignable and shail expire annually on June
30th. The license shall be conspicuously posted

- in the nursing home.

_This Rule is not met as evidenced by:

Based on observation and interview, the facility
failed to conspicuously post the Nursing Home
. License.

* The findings included:

QObservation on December 19, 2012, at 8:30 a.m,,
" in the business office, revealed the Nursing
: Home License posted on the wall inside the
" business office not visible to the public.

f. Interview on December 19, 2012, at 8:30 a.m,,

i with the Administrator, in the business office,

2012, no deficiencies were cited in relation to the

PN 201

The nursing facility license was moved to
the centrai hallway where other public
notices are placed. Permanent placement
of this license will be monitored by the
Administrator.
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. confirmed the Nursing Home License was not , |
. conspicuously posted. 5
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